INTRODUCTION {#sec1-1}
============

Today, a modern view of dentistry is one that recognizes the emotions or psychological essence of the patient in relation to the dental situation, dental health care, and especially, esthetics. We live in a social world and how we look influences our interactions with others.\[[@ref1]\] Teeth play an important role in the maintenance of a positive self-image.\[[@ref2]\] Tooth loss is very traumatic and upsetting and is regarded as a serious life event that requires significant social and psychological readjustment.\[[@ref3][@ref4]\] It has been suggested that adverse reactions toward edentulousness as well as the individuals\' feelings about dentures are important for the acceptance of the new dentures.\[[@ref5]\]

For one particular clinical situation, many prosthetic treatment options may be available, namely removable, fixed, or implant-supported prosthesis. Traditionally, determination of prosthodontic treatment options and selection of treatment have been considered a part of the practitioner\'s professional responsibility. In contemporary clinical practice, patients are increasingly assuming an active role in determining their actual treatment needs by stating their expectations and constraints.\[[@ref6]\]

In general, the three major areas that determine the acceptability of treatment are comfort, function, and esthetics. Mechanical and biological factors determine comfort and function. However, a variety of social and cultural influences, attitudes, and beliefs may determine patients\' acceptance of the esthetic aspects of prosthodontic treatment.\[[@ref7]\] More emphasis is being placed on patient-mediated concerns in prosthetic treatment planning. Consequently, more information has been published on realistic treatment needs and socio-dental treatment needs of different populations.\[[@ref8]\]

Patients\' attitude toward treatment, measured by means of a questionnaire prior to the patients receiving the treatment, could be a prospective tool to determine satisfaction with the decided treatment.\[[@ref9]\] Deciding to get dental prosthetic treatment is expected to have a close relationship with demographic characteristics such as gender, age, education, economic condition, interest and expectation about health, and surrounding environment.\[[@ref6]\]

In India, very few investigators have assessed the attitude of patients toward replacement of teeth. In addition, results from such studies cannot be generalized as population sample varies according to geographical location. Therefore, the purpose of this study was to assess decisions toward replacement of teeth among patients who reported to our institute, which is located in the Vidarbha region of the state of Maharashtra in the central region of India.

MATERIALS AND METHODS {#sec1-2}
=====================

A cross-sectional survey to determine patients\' attitudes about replacement of teeth was conducted. Ethical clearance was obtained from the Institutional Ethical Committee.

This survey was performed with the help of a prevalidated questionnaire in two parts.

Part A consisted of demographic information such as name, age, gender, educational status, marital status, and monthly income of the patients, followed by clinical examination, which was recorded by one calibrated investigator to avoid operator bias. This part of the survey facilitated analysis of decision-making process adopted by the patient. Kuppuswamy\'s socioeconomic scale, which includes education level, monthly income, and occupation, was used to classify the socioeconomic status of the patients.\[[@ref10]\]

Accordingly, the socioeconomic status was classified from Class I to Class V: Upper (I), upper middle (II), lower middle (III), upper lower (IV), and lower (V).

Part B of the questionnaire consisted of a close-ended multiple choice question to be filled by the patient himself/herself. It was prepared in English as well as in the regional language Marathi to facilitate data processing and avoid ambiguity. The choices were a set of 12 most commonly cited reasons for not accepting or accepting an alternate treatment plan. These reasons were obtained by discussions with ten dentists.

All the patients reporting to the Department of Prosthodontics from the month of December 2014 to March 2015 were evaluated. They were informed of the nature of the investigation and were included in the study after they gave their consent. All the data analyses were performed using Statistical Package for Social Sciences software (IBM SPSS Statistics V 21.0). Collected data were statistically analyzed using Chi-square test at a significance level of *P* \< 0.05. The primary research question of the study is "do the patients accept the treatment plan proposed by the prosthodontist?"

RESULTS {#sec1-3}
=======

General characteristics of respondents {#sec2-1}
--------------------------------------

The sample consisted of a total of 200 patients (84 male, 116 female) between the ages of 18 and 88 years (mean age: 44.29 years). General characteristics of the respondents of this study are described in [Table 1](#T1){ref-type="table"}. It describes the demographic information of the participating respondents to be analyzed later. 82 percent (164) of the total 200 respondents did not accept or accepted alternate treatment, while only 18% (36) accepted the treatment plan offered by the dentist \[[Figure 1](#F1){ref-type="fig"}\]. Hence, for all further statistics, "N" means people who declined the proposed treatment plan (*n* = 164).

###### 

General characteristics of the respondents (*n*=200)

![](JIPS-16-366-g001)

![Acceptance of proposed treatment plan](JIPS-16-366-g002){#F1}

Clinical characteristics of respondents {#sec2-2}
---------------------------------------

The chief complaints of the patients causing a visit to the dentist are explained in [Figure 2](#F2){ref-type="fig"}. Majority of patients reported with "appearance affected" as the chief complaint, and majority of these patients accepted the treatment plan.

![Chief complaints and acceptance of proposed treatment plan](JIPS-16-366-g003){#F2}

The causes of respondents declining to get the prosthetic treatment done are listed as 12 reasons in [Table 2](#T2){ref-type="table"}. The top five reasons included high expenditure (23.2%), fear of dental treatment (17.1%), not finding the need of it (17.1%), dependency (15.2%), and not willing to undergo the preprosthetic treatment (11%). They were then statistically analyzed using Chi-square test to obtain the test of significance between the variables.

###### 

Reasons for not accepting the proposed treatment plan

![](JIPS-16-366-g004)

Cross tabulation analyses between demographic factors and decision-making of respondents {#sec2-3}
----------------------------------------------------------------------------------------

Statistical analysis between sociodemographic characteristics and decision-making of prosthetic treatment was performed to investigate factors related to the reasons cited by the respondents for not accepting the proposed treatment plan.

Results of the descriptive statistical analysis between reason cited as "high expenditure" and age are statistically significant as shown in [Table 3](#T3){ref-type="table"}. There also exists a highly significant association between "high expenditure" and the income of the individual, but not with the socioeconomic status.

###### 

Descriptive statistics between reasons cited as "high expenditure," type of prosthesis, and age

![](JIPS-16-366-g005)

Association table between "fear" and gender shows a statistical significance \[[Table 4](#T4){ref-type="table"}\]. There is also a significant association between "fear" and past dental experience \[[Table 5](#T5){ref-type="table"}\].

###### 

Association between reasons cited as "fear" and gender
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###### 

Descriptive statistics between reasons cited as "fear" and past dental experience

![](JIPS-16-366-g007)

Association table between "do not feel the need" and gender shows a significant correlation with each other \[[Table 6](#T6){ref-type="table"}\].

###### 

Association between reason cited as "do not feel the need" and gender

![](JIPS-16-366-g008)

Association table between reason cited as "dependency" and gender shows a statistical significance as shown in [Table 7](#T7){ref-type="table"}. No significant relation exists between dependency and age and with marital status.

###### 

Association between reason cited as "dependency" and gender

![](JIPS-16-366-g009)

Finally, no significant correlation was obtained between the reason cited as "do not want to undergo preprosthetic treatment" and sociodemographic factors, besides age, which shows statistical significance.

DISCUSSION {#sec1-4}
==========

Human ability to adapt physically and psychologically to changes in oral conditions, and cope with its impacts is affected by external factors such as environment and social context.\[[@ref11]\] Tooth loss is associated with esthetic, functional, phonetic, psychological, and social impacts for individuals, and hence patients express a desire to replace their missing teeth. Various treatment options are available for prosthetic reconstruction of teeth, which may be removable or fixed prosthesis. Removable prosthesis includes complete dentures, interim and cast partial dentures, whereas fixed prosthesis includes crowns, bridges, and implants.\[[@ref12]\] The choice of prosthesis is a shared decision-making process between the dentist and the patient. Many investigators have studied the factors affecting clinical decision-making regarding choice of prosthesis by the dentists.\[[@ref13][@ref14]\] Patients\' satisfaction with prosthetic treatment once the treatment has been completed has also been studied.\[[@ref14]\] The literature also has research on how to effectively train dental graduates regarding clinical decision-making in prosthodontics.\[[@ref15]\]

However, evaluation of the patients\' decisions regarding the choice of treatment before beginning of treatment is less reported in the literature.\[[@ref16]\] This data pertains to whether patients accept the best suitable treatment plan given to them or opt for an alternative one and the reasons for the choice. Reasons can be many including age, cost, time, and fear of treatment. It is significant in many aspects. One being its implications in various government health-care policies that have to be strategized as ours is still a developing country, and these policies depend on the health-care needs of the general population. If we know the attitude toward replacement of teeth among patients and various factors influencing their decision-making regarding treatment options, measures can be taken to improve standard of care, especially in rural population. Patient compliance with the acceptance of prostheses can also be enhanced.\[[@ref13]\] In addition, depending on the outcomes of such investigations, research can be aimed at designing newer prosthesis/materials as per patients\' needs and demands.

The findings of the present study indicated that mostly females visited the department (58%), which points toward the fact that they are more aware of their dental prosthetic needs, confirmed further in this study \[[Table 1](#T1){ref-type="table"}\]. The age groups of the respondents were divided into the young age group as 18-35years (National Youth Policy, Govt. of India, 2003),\[[@ref17]\] old age group as 60 years and above (Gorman, 2000)\[[@ref18]\] and the rest as middle age group (36-59 years) for better understanding.

Majority of patients declined proposed treatment plan (82%) as seen in [Figure 1](#F1){ref-type="fig"}. The reasons given by them for doing so are enumerated in [Table 2](#T2){ref-type="table"}.

Out of these, "high expenditure" was, overall, the most common reason people opted for when they chose to decline the treatment. Nearly, 71.05% of the people who opted for this reason were advised a fixed prosthesis, but they opted for a removable one, which is a cheaper alternative. Most of these patients were advised fixed prosthesis \[[Table 3](#T3){ref-type="table"}\]. The cost of a fixed prosthesis is already subsidized in the institutional setup, however patients still find it difficult to afford the same. Availability of indigenous materials (such as ceramics) which are affordable may change the scenario.

Furthermore, dental insurance should find a place in the schemes proposed by the government so that people can afford to get the dental treatment most ideal for them. Although there was a highly significant association between reason for decline being "high expenditure" and income, it is worthy to note that there was no significant association between the socioeconomic status and high expenditure, which stresses the importance of education and profession on the decision-making ability of individuals.

Nearly, 13.4% of the females gave "fear" as the reason for declining proposed treatment plan, as compared to 3.7% males, which indicates that females are more likely to be anxious regarding dental prosthetic treatment than men \[[Table 4](#T4){ref-type="table"}\].

Individuals with a bad past dental experience are more "fearful" of the treatment than the one with good dental experience \[[Table 5](#T5){ref-type="table"}\]. However, individuals with "no past dental experience" most commonly cited "fear" as the reason (39%), which means that there is a dire need of basic awareness and confidence-building measures about various dental treatment modalities.

Males opted for the reason "do not feel the need of treatment" more than females (11.6% as opposed to 5.5%) which means that men are more likely to be unaware of the benefits of treatment and consequences of delayed or ill treatment \[[Table 6](#T6){ref-type="table"}\]. Dental education camps, use of print media such as newspapers, advertisements, banners, posters, and visual media such as short films and videos can be done for the same for creating mass awareness of the treatment procedures and their benefits.

Females opted for the reason "dependency" more than men (12.2% as opposed to 3%) which shows that females are dependent on family members for their treatment expenses or for traveling to the dental care center, and these family members are not agreeing for the treatment, although the individuals themselves are \[[Table 7](#T7){ref-type="table"}\]. Mobile dental vans, providing on-site dental treatment, may be a feasible solution.

Osterberg *et al*.\[[@ref19]\] reported that esthetic rather than functional factors determine an individual\'s subjective need for the replacement of missing teeth, which was confirmed in the present study. This means that the demand for replacement of missing teeth and acceptance of the proposed treatment plan are strongly related to the position of the missing teeth.

More studies from the patient\'s perspective should be conducted so that we can formulate better policies which will aid in achieving the ideal treatment plan for the patients.

CONCLUSIONS {#sec1-5}
===========

There are few limitations in this study, namely limited sample size and institutional setup where prosthetic treatment charges are less as compared to private dental care centers.

Within limitations, we can conclude that:

Most of the patients declined the proposed treatment plan and accepted the alternate oneHigh expenditure is the most common reason for this rejectionFemales were more fearful regarding dental prosthetic treatment than menMen were less aware of the benefits of the treatmentTherefore, to solve these issues, timely intervention in the form of efforts to increase prosthetic awareness of general population, provision of insurance policies, and research on economical materials is required.
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